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Medical Reform, No. 3. The Errors of Scientific Physicians. 
By James H. Stuart, A.M., M. D. 


In a former article I alluded somewhat cursorily to the 
discredit brought upon our profession by the gross ignorance of 
the many wnworthy members of it. I now purpose briefly to 
enumerate wherein the few worthy, enlightened, and scientific 
physicians do greatly err, and wherein their conduct does greatly 
tend to a loss of confidence among the community in medical 
men. For the public should and would confide in us implicitly 
were we but true to ourselves. ‘The dignity of the profession,” 
now, alas! so much ridiculed, is a reality—an actual ens—and 
time was, and not very “lang syne” either, when, to be a phy- 
sician, was to be also necessarily a ‘ gentleman and a scholar.” 
His profession guarantied his respectability, and admitted him 
to the society of the learned and intelligent. Bulwer, in his 
* Lucretia,” styles Dr. Mivers “a gentleman by education, man- 
ners, and profession.” Can such a claim be laid now? But it 
should be, and perhaps, in Great Britain and the Continent, 
where their rules are more stringent than ours, still is. It is 
not, however, my purpose to write a homily on medical education. 
Assuming—for mahy great assumptions are permitted—that 
physicians are all educated gentlemen, let us examine a few of 
the points where they slightly diverge from the respect due to 
themselves. And, first: How few medical men assert and 
maintain that despotic authority in the sick chamber which is 
their due, and without which they can reasonably hope to ac- 
complish nothing! In his own realm, the physician should be 
absolute—a very Emperor of Morocco. He is almost “ the 
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arbiter of life and death,” and should see to it that this respon- 
sibility is properly discharged. And can it be discharged when 
his commands are neglected or disobeyed? Can he take credit 
for any improvement when his remedies have been omitted ? 
when every friend who enters, has introduced a “ new remedy ?” 
when, perhaps, the moment his back is turned some quack drops 
in “as a friend,” and reverses his plan of treatment ? when even 
the nurse must needs suggest this, and that, on the plea that it 
will do no harm? (Of this last, a case occurred within my know- 
ledge where a nurse, having administered a broth made of 
chicken, feather, entrails, head and all, claimed the credit of the 
recovery for her specific.) Can the physician maintain his self- 
respect when told by the patient to his face, “ Oh, it’s a trifle ; 
I'll get well anyhow?” or “ You don’t think it a bad case, do 
you, doctor? I won’t be so very particular ?”’ Is it not almost 
enough to exhaust one’s patience to come in the morning and 
find your patient much worse, while she smiles sweetly in your 
face and tells you “I felt so much better that I disobeyed your 
orders a little, and did dance four or five times, and waltz 
once or twice,” when you had solemnly forbidden dancing at 
all? All this and much more is daily endured by the practising 
physician, yet no one has the moral courage to adopt the simple 
remedy. If physicians would at once and peremptorily abandon 
every case when so treated, they would soon produce a change 
in the aspect of affairs; true, at the expense of some good 
patients, who would resort to quackery for a time. But this 
very division would broaden the boundary between quackery and 
educated practice. People would discover under whose care 
their friends died, and with whom they recovered, and would 
joyfully return to their “dignified and cross old doctor.” Why 
is it, but because they permit it, that physicians only must bear 
meddling interference? Lawyers and clergymen are never dic- 
tated to by laymen, simply because they would, and very pro- 
perly too, resent it. Why does every man, woman, and child, 
feel competent to reverse the decisions of men who have grown 
gray in that profession, which the learned Blackstone* truly 


* Blackstone’s Commentaries, Introduction, sec. xiv., Chitty’s ed. 











Stuart on Medical Reform. 7 


cites as possessing, “‘ beyond all others, the character of general 
and extensive knowledge,”’ but that he feels well assured he will 
never be rebuked for his impertinence. How many physicians 
are rendered miserable by a sense of responsibility for deaths 
which really occurred from the grossest neglect of their diree- 
tions? How would old Machaon, that 


“Wise physician, skilled our wounds to heal,” 


have stared, had he, when called to Menelaus, found Diomedes 
or Ulysses sagely endeavoring to dress the wound made by 
Pandarus’ dart? How would old Abernethy, John Hunter, or 
Radcliff, have chafed at such interference? A high tone is the 
politic one. None but an able man dare be curt and short, and 
no one should dare to practice medicine without confidence in 
his own ability. Let the public fully understand that they are 
more dependent on the profession than the profession on them, 
and they will respect us as they should. Let them see one great 
man after another drop from the political or other public arena 
because of obstinate refusal to obey his duly-qualified medical 
adviser, and humility will take the place of the haughty aspect 
they now assume towards us. 

Another serious cause of our losing public esteem is our wil- 
lingness to take cases which have been previously under the 
treatment of quacks. The evil of this is inestimable. Not only 
does the physician almost inevitably suffer the disgrace in case 
of a fatal termination, but, if his skill surmounts all the injury 
which may have been done, the quack boldly asserts, and is 
generally believed, that the patient was recovering when the 
case was taken from him. We should “abstain from every 
appearance of evil.” Inno respect should we acknowledge even 
tacitly any nearer professional affinity with a quack than with 
one engaged in the most disgusting of human employments. One 
who deliberately makes money from the gullibility of mankind, 
who trades in the blood of his fellow creatures, who destroys 
life either actually or by preventing the use of means necessary 
to save it, is worse than the combination of blackleg, thief, and 
murderer. And not only is he worse, but so are all those who, 
for the sake of filthy lucre, spread wide his glaring lies to deceive 
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their fellow-men, and in their venal columns laud his disgusting 
nostrums to the skies. Yet will these pious editors make sancti- 
monious faces as they enter church, pray loud and long, disburse 
some of their blood-money into the plate, and go home, with 
consciences fully eased, to renew the work of murder during the 
week. Such men can I never pass without a shudder. No case 
should be taken when a quack has been previously in attendance. 
It is, though a harsh remedy, the only one. So long as people 
can act the fool for a season, and then, when they find them- 
selves or their friends ready to die for their folly, call in skillful 
men to their aid, so long will they act the fool. The anxiety to 
be gulled, so inherent in human nature, will force them to do so. 
But let them fairly understand: ‘‘ You cannot serve two masters ;”’ 
** you cannot trust a knave and also have the assistance of an 
honest man ;”’ “if you make one error, it is a final and a fatal 
one,” and such folly will soon cease. This seems a cruel decision, 
but it is the most humane in the end. It would also be attended 
with temporary loss. It has been attended with loss to those 
who have had the integrity and manliness to pursue it; but let 
the rest of the brethren only support them in the right, and all 
will be well. Their loss will soon have become “ great gain.” 
The only mode of fairly distinguishing ourselves from the herd 
of ignorant “‘ pathists,’’ and other quacks, who have followed 
closely on our footsteps, is to take ground which they cannot 
assume; to place ourselves on an elevation they cannot reach. 
Let the public fairly distinguish wherein we do differ from them, 
and they will be at no loss to choose. At present, however, the 
quackery in the profession is nearly as great as that out of it, 
and the scientific man has to disconnect himself de facto from 
those who are nominally his brethren, and with whom he must 
maintain an intercourse, at least externally, courteous. 

There is still a third point, in which, perhaps, quite as much 
as in either of the others, the dignity of the profession is com- 
promised. I allude to the habit, so prevalent among physicians, 
of arguing with laymen against the various systems of quackery 
and imposture now so rife in the world. This is both undignified 
and useless. It only gives the one with whom they condescend to 
dispute a false idea of his own importance, without tending in 











Stuart on Medical Reform. 9 


the slightest degree to convince him. How can an unprofessional 
person comprehend the arguments of one whose whole life has 
been spent in the study of medicine. The folly of most of the 
quack systems is, moreover, so palpably evident on their face 
that no one, whose reasoning faculties were in good case, could 
for a moment be deluded by them. Therefore, to reason with 
one who was so deluded would be little better than arguing with 
amonomaniac. ‘The ingenuity such persons display is precisely 
equivalent to the cunning often witnessed in other madmen; 
and, perhaps, their whole ability consists in that “e’en though 
vanquished they could argue still.” True, it may be said, phy- 
sicians are frequently in conversation drawn into debate by such 
casual observations as—“ Doctor, what do you think of —?”’ 
naming some pet delusion of the speaker. Whereupon the Dr. 
gravely proceeds to tell why such delusion is absurd; to say 
that such “ pathists’’ have two kinds of little pills—one contain- 
ing the tremendously powerful vegetable alkaloids to use them- 
selves, and one perfectly inert to amuse families. Or he may 
even go to the length (as your humble servant was once fool 
enough to do) of swallowing a whole bottle of said “ family 
medicine” to prove its harmlessness. What is the consequence ? 
The person is wonderfully exalted in her own estimation. Dr. 
has argued with her, and, of course, failed to convince her 
(for who even yet was convinced by argument either in theology, 
politics, or medicine?) Henceforth she will take little pills 
usque ad nauseam for the mere pleasure of testifying to their 
efficacy. But is it not humiliating to see a man whose nights 
have been spent in study, and his days in observation, whose 
head has grown honorably gray as his mind was stored with the 
rich lore of our “ grand old masters,’’ deliberately bearded in 
society by some gossiping old woman, or young puppy in his teens ? 
Yet such is often witnessed. How easily could it be prevented 
by the quiet observation—“ I never talk on medical subjects save 
with medical men.” It is giving too great consequence to 
quackery to argue against it. Physicians scarce allude to such 
things among themselves. How truly ridiculous would it be to 
see a conclave of such men as Chapman, Jackson, Dunglison, 
Wood, Miitter, Mott, etc., etc., deliberating on the efficacy of 











10 Stuart on Medical Reform. 


steam and capsicum, or the salutary effects of sugar-of-milk 
globules in violent inflammations!! Yet not more absurd than 
to witness these same men assailed in a parlor on the same topics, 
and compelled to reply. It is a piece of gross impudence to 
make allusion in social life to any man’s. profession, and physi- 
cians, as well as others, should resent it as such. When they 
enter the parlor, they are gentlemen and not professional men, 
and he who reminds them of their occupation is destitute of all 
breeding and courtesy, and deserves to be reprimanded for it 
even if with some roughness. All those low-lived jests upon our 
profession, so common in the community, should be frowned upon 
and banished to those for whom alone they are fitted. An edu- 
cated medical man should not be supposed to know anything of 
quacks but what he gathers from the newspapers, as one is now 
and then detected in some roguery, and duly punished. We 
have nothing to say in reference to the kindred delusions of 
clairvoyance, Rochester knockings, etc., though it would be well if 
physicians quietly frowned down such things, without permitting 
them to disturb “‘the even tenor of their way.’’ We should not 
be annoyed that so many soz disant “doctors” mix themselves 
up with them, for they “‘are not of us,” and, therefore, cannot 
bring discredit upon us. If they ever had ‘‘ part and lot,’’ their 
mountebank charlatanry has outlawed them. Many more topics 
_might be touched upon, but there would be risk of leaving the 
limits we have marked out for ourselves—of getting away from 
*‘ educated and scientific” physicians, and straying among the 
illiterate and vulgar. One thing I cannot but urge again and 
again. ‘The time for a great reform, or a total loss of professional 
respectability is nigh at hand. One or other alternative must 
be adopted! Oh, why will not medical men see the danger? 
Why will they not employ their pens and tongues, their hearts 
and hands? Scarce a real difference of opinion exists. All are 
conscious of the facts, yet a deadly apathy pervades our ranks. 
Pope says— 


“Truths would you teach, or save a sinking land, 
All fear, none aid you, and few understand.” 


But such is not the case here. All understand, and many will 
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aid. True, some fear, but what is there to fear? Let us unite. 
United we are invincible. Let us press forward in the glorious 
certainty that 

“Truth crushed to earth will rise again.” 


Ertg, Pa., Sept. 1851. 





Remarks on Diarrhea and Dysentery. By C. H. CLEAVELAND, 
M. D. 


A.THOoUGH both the locality of the disease and the pathological 
condition of the parts affected are quite different in diarrhea, 
from what they are in dysentery, and, therefore, the indications 
of treatment must be unlike, yet I do not deem them sufficiently 
so, as to demand that the affinities may not be considered in con- 
nection. 

While, in diarrhcea, the entire intestinal canal may be involved 
more or less inthe derangement from the commencement, and, 
in dysentery, the disease is at the first mainly confined to the 
descending colon and the rectum, it must be obvious to the 
least observant that it does never long remain thus localized, and 
the secondary complication of an irritation of the entire intes- 
tinal track is sure to follow if dysentery be not cut short in its 
earlier stages. 

I am pleased to find that others are of the same opinion with 
myself in regard to the non-inflammatory condition of the bowels 
in dysentery per se, yet I do not understand the editor of the WV. 
J. Med. Reporter to deny that inflammation may occur in connec- 
tion with that disease ; and his reasoning and illustration in the 
Sept. No. must convince any that all the phenomena may be mani- 
fested without being the product of that state. As his views 
accord very nearly with mine, and his method of treatment 
differs but slightly, I do not wish to take up further space except 
to note a few particulars in regard to my method of treating the 
diseases under consideration. 

When called to a case of diarrhwa, I am led to suspect there 


a 








12 Cleaveland on Diarrhea and Dysentery. 


may be some crude matters or vitiated secretions in the stomach 
and bowels; and to remove them I usually resort to a cathartic 
of Turkey rhubarb at once, and, if convenient, aid its operation 
by a copious simple injection; and, if the case bé one of dysen- 
tery, I do the same, or omit the rhubarb if the case be urgent, 
and cleanse the rectum and colon by the injection only. After 
cleansing out the intestines, I, of late, have resorted to the use 
of sulphate of morphia, sulphate of quinina, and tannic acid, 
either in powder, or in solution, combined in such proportions as 
the case demanded; and the same applied to the bowels, by 
means of an injection of starch, to which this had been added. 

In using the injection, I have directed the patient to lie upon 
the left side, that the position might tend to aid it in its being 
retained; and I have also been very particular in insisting that 
the pelvis be elevated as high as it can be without distress. 

Even from the first I direct a camphor mixture as follows: 
R. Aq. Camph. Oij; Acid Nitric gtts. xvi; Opii. Tinct. f3ss. 
M. 8.—One tablespoonful for an adult as often as the bowels 
move, or once in six hours until the patient is convalescent. 
This camphor mixture I take from Dr. Mackintosh’s Practice 
of Medicine, who says that with it alone he can cure more 
diarrheas and dysenteries than he can with the entire armamen- 
tum medicine besides. 

I am not certain but the chloroform of Dr. Parrish’s camphor 
mixture would be a valuable addition to this, and shall make a 
trial of it the first opportunity. I have usually found it neces- 
sary to order another cathartic, after three or four days, to 
remove the secretions of the stomach and bowels that were too 
high up to be reached by injections, and always direct spongings, 
sinapisms, and such other external applications as may be needed, 
but have never yet seen a case of uncomplicated dysentery or 
diarrhea that to me seemed to demand depletion by the lancet 
or by leeches. 

Perfect quiet of the intestines, if that could be obtained, 
together with a tonic, rather than a depressing course of medi- 
cation, according to my experience, is far the best for derange- 
ments of the alimentary canal. 

Warersory, Vr., Sept. 1851. 
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Medical Properties of the Sculleap. By C. H. CLEave.ann, 
M. D. 


Dr. ParrisH: I have received from Ariel Hunton, M. D., of 
Hyde Park, in this State, a communication in regard to his 
experience in the use of the scutellaria laterifolia, and as it em- 
bodies some observations that may be of use to the profession, I 
am led to offer it through the medium of the columns of the 
Reporter. 

He writes: “I have been in the habitual use of this article 
some fifteen years. When I recommended the use of the blue 
side-flowered scullcap to my patients, I was in the habit of in- 
forming them, especially nervous females, that I had a new 
remedy, reputed to possess excellent and active nervine pro- 
perties, which I wished them to use according to directions, to 
mark the effects, and to inform me if it did not prove to be far 
superior to valerian, foreign or domestic, (many in this vicinity 
have, of late, become accustomed to use the root of the cypripe- 
dium under the name of American valerian). After a trial, 
those who had used it informed me they considered it preferable 
as a nervine to anything they had previously used, for, after 
taking a cup of the infusion of this herb, they were insured a 
happy exemption from their former nervous pains. 

“It is now nine years since I was called to a Miss C., in this 
Vicinity, who was suffering from convulsion of her limbs. They 
would jerk for an hour at a time, with such force that the jar 
might be plainly felt on the floor of an adjoining room. I had 
never previously seen a case of this character, and it, of course, 
was one of uncommon interest to me. The paroxysms did not 
recur at stated periods, but there were as many as two in the 
twenty-four hours. The patient had already taken a variety of 
medicines previous to my seeing her, but without any apparent 
benefit. I ordered a pill of the extract of stramonium, of my 
own manufacture, of half the size of a kernel of wheat, once in 
six hours, and a strong infusion of scullcap, a large spoonful each 
hour. Under this course of treatment, the patient shortly re- 
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covered, and has since been entirely exempt from any difficulty 
of the kind. 

“< Case second was a Miss of about twelve years of age, afflicted 
with chorea. In this case I was called as counsel, and was re- 
quested to adopt and carry out any course I might prefer. 

“As the prime vie had already been thoroughly cleansed by 
cathartics, the patient was at once put upon the use of the in- 
fusion of the scullcap, a large spoonful each hour, and a pill of 
the stramonium once in six hours, and, before the end of the 
second week, convalescence was fully established. 

“* Case third was also a young lady, of about fifteen years. I 
was called to see this patient in January, 1851. She was also 
suffering from chorea, and. was continually in motion. In this 
case I adopted the same course of treatment as in the former, 
but the pills of the extract were used but a few days, while the 
infusion was continued longer and until recovery, which occurred 
after a short time. The father was of the opinion that the 
recovery was wholly attributable to the infusion of the scutel- 
laria.”’ 

Dr. Hunton is of the opinion that the S. galericulata possesses 
medicinal properties similar, and of equal potency with the 8. 
laterifolia, and would prefer to use it, as it is less disagreeable 
to the palate, but it is by no means as common in this vicinity, 
and we have both been accustomed to use the latter. He also 
considers the scutellarizx as one of our most valuable vegetable 
tonics. é. 

Warersury, Vr., Sept, 1851. 
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BIBLIOGRAPHICAL NOTICES. 


Transactions of the Medical Society of the State of Pennsylvania, 
at its Annual Session, held in the city of Philadelphia, May 
1851, vol. 1. Published by the Society. 


We hail with pleasure the issue of the Transactions of the 
Medical Society of the State of Pennsylvania. We are glad 
to see the profession of our native State waking up to their own 
interests, and publishing the proceedings of their youthful 
organization. The work contains 128 pages, which are mainly 
devoted to reports from the different counties and districts occu- 
pied by members of the society, by which the reader is presented 
with an exhibit of the different local causes of disease that may 
be found in the topographical and geological peculiarities of 
different sections. The report from Berks is accompanied with 
a geological map of the county, the committee acting upon the 
theory that the classification of diseases, according to the different 
geological formations where they occur, is the most rational and 
natural. The most healthy district of the entire county is cha- 
racterized by its slate deposit, the people residing within its 
limits being subject only to the single epidemic of dysentery, 
which is supposed to be most rife in very dry seasons, though 
intermittent fevers are endemic in several situations in the same 
section. Within the slate district, tuberculous disease of the 
lungs, calculous, and sabulous affections are scarcely known, and 
the mean duration of life, as taken from church records and 
tombstones, is 36.62 years. 

The standard of health in the limestone regions is inferior to 
that on other geological formations. The cause of this is not 
attributed entirely to the peculiarities of the structure, to the 
calcareous matter contained in the water, or the exhalation from 
the decay of luxuriant vegetable growth ; but the chief cause is 
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said to exist in the luxuriousness of living, and other indulgences 
resulting from a greater share of wealth among the people. 
Dysentery, according to the report, ‘‘ never occurs epidemically 
on the limestone; and even sporadic cases are unfrequent,’’ 
though various grades of remittent fever occur in the autumn, 
presenting sometimes the true affection typhoide of the French 
pathologists, while pulmonary consumption, scrofula, gravel, and 
calculus, are not uncommon. ‘The average longevity on the 
limestone formation is 28.55. Fever of a remitting type is 
endemic on the primitive formation, and its liability to run into 
an asthenic state renders vigorous treatment inadmissible. 
Dysentery is the most common disease of this section; it often 
prevails epidemically, and frequently assumes a malignant form. 
The average longevity is 43.14. In the red sandstone deposit, 
fevers are rare, except where influences other than those common 
to this formation, concur to produce them. Along the river 
Schuylkill, fevers prevail in the autumn, while a mild form of 
dysentery is the most common disease in localities not affected 
by miasmata. Time and space would fail, were we to attempt a 
thorough analysis of this novel and interesting report, and, 
passing by others of equal interest, we call the attention of our 
readers to the following extract from the address of the President 
of the Society, Dr. Wilmer Worthington. After speaking of 
the medical profession as the instrumentality by which benefits 
and blessings innumerable, are conferred upon mankind, and 
urging all to cultivate the purest benevolence and kindness, and 
to be disarmed of all that is selfish and mercenary, he says :— 

“Much as we may, however, esteem our profession for the 
number and magnitude of the blessings it is constantly shedding 
upon our race, no one, conversant with its history in this country, 
can pretend to deny that it contains evils which are a source of 
deep mortification to its better-informed members; and to miti- 
gate or remove these evils has been a subject of ardent and 
almost constant solicitude for many years. It was under this 
hope of doing good service to our noble and benevolent occupa- 
tion, and imparting richer blessings to mankind, that its present 
organization was commenced, and carried forward with such un- 
tiring fidelity; and which, if perfected, promises such signal and 
permanent benefit to all. 

These evils are manifest to the most careless observer. They 
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stand out prominently before the public gaze ; and, unless suc- 
cessful efforts are made to cleanse our ranks from the pollutions 
they engender and disseminate, our lofty and commanding 
position for science, usefulness, and benevolence will, in public 
estimation at least, be brought down to a level with the ignorant 
and presuming charlatan, who aims to deceive, and deceives only 
to exalt and enrich himself. 

‘“‘ Time would not permit me to dwell upon the various defects 
to which I allude with any degree of minuteness. Neither do I 
apprehend such a course would be profitable to my intelligent 
hearers. To mention, with the greatest brevity, some of the 
most prominent, will suffice; and, in doing so, I hope to be 
understood as making no personal allusion or local application. 
What I say is intended to be of a general character, and I trust 
they will be so considered by all who hear me. 

“One of the most radical and serious errors into which our 
profession has fallen is a defective education, both preliminary and 
medical. With regard to the first of these evils, the fault belongs 
not exclusively to the teachers in our schools. It rests as much, 
if not more, with the private as the public instructor. If all who 
receive pupils under their care were sufficiently guarded upon 
this point, and would exact a high standard of moral as well as 
literary culture, we should not fill our schools with pupils, the 
helf of whom never confer honor upon their calling.tet. bring 
credit to themselves. The American Medical Association has 
laid down a standard for a preliminary education. This stand- 
ard, although very low, we have reason to believe is, in numberless 
instances, violated; and many come so far short of a suitable 
preparation for entering upon the study of medicine, that, when 
they become known as candidates for the honors of the profession, 
it excites a smile of derision, and the impression becomes general 
that any one can be a doctor. Now this sentiment, whether 
true or false, is accompanied with injurious results; and our 
course, in relation to this matter, should be so changed as to 
produce a different impression. Instead of its being thought an 
easy thing to acquire the duties of a physician, and that any 
mind, however undisciplined and ignorant it may be, can soon 
be transformed into an educated and successful practitioner, we 
should impress all with the truth upon this subject ; and demon- 
strate, by raising the standard of our requirements, so that none 
shall be admitted to partake of our honors unless they are en- 
dowed with suitable qualifications to merit them. 

**With the schools there are also faults. They make the 
honors of a degree too easy of attainment. And. amidst this 
strife for pupils, some are, perhaps, led to select their alma mater 
from a belief that one is more lenient in their examinations than 








18 Editorial. 


another. » If any of our colleges induce pupils to enter their halls 
under such impressions, they perpetrate a positive injury to the 
profession by giving encouragement to men to enter it who confer 
no honor either upon their occupation or the school from whence 
they emanate. It is to be hoped that few instances of this kind, 
if any, are to be found among us. Of one thing, however, we 
feel certain, that such an institution does not, nor can it ever, 
command the confidence of the medical profession. There exists 
a feeling of professional pride, which, we have much reason to 
believe, is constantly increasing, that incites to higher qualifica- 
tionsand not lower. The rivalry between schools, which is laudable 
and beneficial, ought to be, not to swell the list of graduates to the 
eatest extent, but to direct their energies with all possible 
delity, to improve the character of their alumni. The effort 
should be to educate them better—to impart a greater amount 
of knowledge—to make them learned and accomplished physi- 
cians; and one pupil, clothed with eminent qualifications, sent 
from a school, would give to it more real fame than a dozen 
unworthy and incompetent graduates. 

“‘ Tf all the schools in this country were under such regulations 
as required similar qualifications for graduation, we should find 
the standard of education might be raised without any serious 
obstacle. Doubtless this arrangement might diminish the num- 
ber of schools as well as pupils. But would this event prove 
any detriment either to the profession or the public? Assuredly 
not. For nothing is more apparent than that both would be 
benefited by such a change as would improve the character of 
the profession and better serve the community with able and 
accomplished physicians.” 





EDITORIAL. 


OUR FIFTH VOLUME. 


Four years have.now gone by since we wrote our introductory 
as an editor. At that time we declared our intention to spare 
no effort to make our journal useful and creditable. We entered 
upon the work with fear, lest we should find ourself incompetent 
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to meet its demands. We engaged in it without experience, 
relying upon the co-operation of our brethren, and the support of 
the State Society. To a considerable extent these have been 
furnished, and we, kept alive, somewhat improved in health, 
perhaps, and strengthened in constitution, up to this hour. Our 
hand is a little firmer now, than it was then, and we enter upon 
our fifth year with a new purpose, to press through the murky 
stream of charlatanism that rolls its noisome current over our 
soil, and threatens to overwhelm us with its tide of deception, 
even if we should sink and drown in the effort. 

The Reporter has ever maintained, and ever will, while in our 
hands, that the most effectual way of elevating the character of 
the profession, is by cultivating intelligence and high moral worth 
within our own borders. We hope to see our good old State 
Society increase in influence, usefulness, and prosperity; and 
whatever will promote this end shall find a response in our heart, 
and a ready medium through the pages of this journal. 

We invite our friends to resolve anew with us, to give a fresh 
impulse to the work. If the journal that has come to you for 
the last four years has done nothing to improve the character of 
the profession, we ask you to discontinue it. If it has, we claim 
your support. If it continues to do so, we claim your influence 
in its behalf with your professional friends and neighbors. It 
costs money, and more than the amount of subscription covers. 
We engaged in it without the expectation of pecuniary profit, 
and we do not expect it for the future, though we would be glad 
if the publisher could realize from the list of subscribers the full 
sum of his expenses. And here we ask—why do not the physi- 
cians of our own State write more, for this, and other periodicals ? 
Our present issue does not contain a single communication from 
a Jerseyman, and yet we believe that the members of our pro- 
fession, within the limits of this State, are not a whit behind those 
of any other, either in point of intelligence or experience. It is 
time we had shaken off our indolence and determined to place 
ourselves in a position that cannot be reached by those who are 
striving to degrade the profession, by sinking it to their own 
level. Already has the Legislature taken out of our statute- 
book, the characteristic mark by which legitimate medicine may 
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be distinguished from its counterfeit; and the only way to main- 
tain our position is by cultivating true science, and improving 
our present stock of knowledge, which will lead to the discovery 
of new truth and greatly enhance our usefulness. To be a mere 
prescriber is not the only office of the medical practitioner ; it is, 
indeed, the least part of his duty. His highest ambition should 
be to study closely the pathological conditions which are pre- 
sented to him for treatment ; to inquire into the causes, as well 
as the nature of disease, and to be constantly developing truth in 
all its progressive magnitude, and applying it to the relief of 
human suffering. We believe the surest antidote to quackery 
will be found in the highest elevation of medical and moral worth; 
and, as the editor of a medical journal, we shall advocate the 
doctrine that the best way of avoiding the infection which rises 
from the festering bog of ignorance, and shame, that surrounds 
us, is to keep out of its reach—to soar above it—to have a higher 
aim—to pursue a nobler purpose, than those who dwell about its 
borders. Then, will the people soon perceive the difference. 
The breach will be so wide that the most ignorant in the commu- 
nity can appreciate it. Now, itis sometimes difficult to draw the 
line. To promote this end, we call for contributions from medi- 
cal men of New Jersey, that the people of New Jersey may 
know that we are determined to cultivate and improve the science 
of medicine, and to rebuke that levelling, degrading spirit that 
is rife in our midst, by which truth and science would be made 
the slaves of error, and their true dignity brought in bondage to 
the cupidity of a miserably indigent power. 





VALERIANATE OF MORPHIA. 


Betow will be found a letter from our aged and venerable 
friend, Jno. Griscom, LL. D., on the use of the valerianate of 
morphia. His previous connection with medical men, and his 
former occupancy of the Chair of Chemistry in the New York 
College of Medicine, entitle his opinion to the highest respect. 
Now in the evening of life, although its shadows in some degree 
exclude him from the world, his lively interest in whatever will 
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contribute to the advancement of science has induced him to 
write the following. 

We have used the valerianate of morphia quite frequently of 
late, and find it remarkably suited to some constitutions, in which 
other salts of morphia seem inadmissible. _Where there exists 
the combination of acute nervous symptoms, with pain and loss 
of rest, without inflammatory action, this preparation is often 
more acceptable to the stomach than many others, not being 
followed by the distressing nausea which so frequently follows 
the use of anodynes. We esteem it an efficient agent in bal- 
ancing the nervous system, and would like to know what may 
be the experience of others with regard to it. The dose is un- 
certain. Dr. Griscom thinks three-quarters of a grain a good 
average ; probably he is right. In severe cases we have used a 
grain and a grain and a half with happy effects. 


To Joseph Parrish, M. D. 


Dear Friznp: In the course of my experience with the valerianate of 
morphia as an anodyne and restorative, I certainly have reason thus far to 
speak favorably of its efficiency. I have used it with no little pertinacity 
and regularity for about three months. The object has been to bring relief 
to a system very‘much worn down by chronic bronchitis, attended with a 
harassing cough, frequently with a distressing dyspnoea, and great nervous 
excitability. These have latterly so banished sleep and comfort as to 
induce the recommendation on thy part of the use of this new combination of 
morphia. The first dose was given me about nine P. M., after, at least, three 
days and nights of a state of restless excitement, which banished sleep and 
kept me in almost constant pain. The pain was fugitive, and rheumatic, de- 
priving me of rest in any position in whieh I could be placed. In about 
twenty minutes after taking the grain, I felt that I was settling into an easy, 
quiet, and profound sleep. My attendant found me in this state several 
times in the night. The next morning, and during the next day I was suffi- 
ciently wakeful to take my food, enjoy some conversation, and to admire, 
with my family, the striking contrast between that and the preceding day. 

Without any additional medicine, my sleep was undisturbed and my 
system free from pain, as nearly as I-can recollect, for about two weeks, 
without any material diminution of ease and comfort. After that time, the 
nervous excitement began to be gradually renewed. I was advised again 
to resort to the valerianate. I began with very modified doses, until I 
found one-third of a grain was sufficient to keep me quiet all night. I have 
thus continued to take it about three months, seldom, if ever, taking a dose 
exceeding three-fourths of a grain on going to bed. During the last few 
days I have found that a teaspoonful of Hoffman’s Anodyne, united with 
the valeriante on going to bed, appears evidently to promote the agreeable 
operation of the compound medicine. 

This new salt of morphia I cannot but hope, will furnish a useful addition 
to that remarkable substance derived from the juice of the poppy. 


Thine most truly, 
JOHN GRISCOM. 
VoL. v.—3 
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THE EXEMPTION LAW. 


WE received a letter, a few days since, from a professional 
friend, calling our attention to the exemption law passed by the 
last Legislature of this State, and complaining of its provisions 
as being calculated, in their practical operation, to degrade the 
physician, by withholding from him, privileges which are extended 
to all other classes of the community. We confess ourselves igno- 
rant of the true interpretation of this act—that is, we are not 
satisfied that the popular meaning attached to it, is the true mean- 
ing. It is generally understood, however, so far as we can learn, 
that no legal power can compel a person to pay his debts who does 
not hold more than two hundred dollars worth of personal pro- 
perty ; or, in other words, that an individual may be in possession 
of a large real estate, worth its thousands, and yet, if his personal 
effects do not exceed in value the sum named above, he is in law 
freed from every obligation to meet the just claims of confiding 
creditors. If this be true, while the storekeeper may refuse to 
supply his goods without the cash, or its equivalent, and the 
landlord may demand pre-payment of his rent, and the mecha- 
nic seek sure protection under the “lien law,” the physician is 
obliged to spend weary days and nights of service without the hope 
of compensation. Where the ability to pay does not exist, the 
true physician is prompt to obey the calls of humanity; but 
where a slavish cupidity holds the purse-strings, and the ability 
is possessed, without the will to compensate, we agree with our 
correspondent when he says that “some modification of this act 
is most earnestly demanded ;’’ not that we may oppress the poor, 
or refuse aid to the suffering, but that just demands may be 
made for services, rendered under circumstances where such de- 
mands are admissible, in conformity with the law of kindness 
and charity. ‘There are some people who look upon the services 
of a physician as mere acts of neighborly attention in the hour 
of distress; there is no exchange of commodity for the considera- 
tion demanded of them. 

“* Commodities are movables, valuable by money, the common 
measure.” : 

We advise, soothe, comfort, encourage, and sometimes cure ; 
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these are mental and moral qualities ; they do not pertain to the 


) business of life, say such. Business men, bargain and sell ; and, it 


may be, take a legitimate business advantage, and it would be 
dishonest not to exchange the goods for an acknowledged equiva- 
lent. But how is it with physicians? They must be their own 
clerks, and bockkeepers, their own collectors; sometimes their 
own constables, justices, and lawyers ; and, at last, having made 
their records, and kept their books by the midnight lamp, 
issued their claims, and striven to collect them, are driven 
back to repose as quietly as they can upon the thought that the 
profession of medicine is so nearly allied to a benevolent calling, 
that the idea of moneyed compensation for medical services 
does not seem to be appreciated by many, who refuse pay 
when it is demanded. But we would not rob the profession of 
its philanthropic character. Its dignity is found in its acts of 
kindness and love. And while we have always believed that 
legal restraints were not to be relied upon as the means of 
securing compensation, still we repudiate the idea that the 
benevolent feature of the profession should be taken advantage 
of, as an excuse for non-payment. When people learn to regard 
the opinions and services of physicians as the value received, they 
will be willing to pay for them ; but now, many consider that the 
demand made upon them, is for visits, and the time and trouble 
expended in accomplishing them; and hence their worth is gradu- 
ated by the worth of time to others, and the trouble is thought 
to be light in comparison with that experienced in the exercise 
of physical labor. It behooves the profession to maintain their 
true position, and, maintaining it, they will eventually overcome 
the prejudice and ignorance by which their energies are now 
enfeebled. 





A WORD WITH SUBSCRIBERS. 


WE hope it will not be forgotten that the terms of subscription 
for the Reporter are two dollars in advance, and as the present 
number is the first of a new volume, the publisher is prepared 
to receive remittances, for which receipts will be returned in the 
next ensuing number. Should any of our friends forget or neg- 








24 Editor’ s. Table. 


lect to forward the amount, they will be reminded of it by a bill 
accompanying the issue for November. <A few have not paid for 
the last volume; they have received the worth of their money, 
and it is but just that the publisher should be paid for furnishing 
it. A word to the wise is sufficient. 





EDITOR’S TABLE. 


The Dental Times and Advertiser is the title of a new dental 
publication in Baltimore, edited by Alfred A. Blandy, M. D., 
D.D.8., junior editor of the well-known American Journal of 
Dental Science. The Times will be issued in the interim between 
the quarterly issues of the American Journal of Dental Science, 
and is intended to meet the wishes of those who have desired to 
have the latter journal changed toa monthly. The first number 
of the Times gives promise of ability and usefulness. Terms— 
one dollar a year in advance; forty-eight pages quarterly. 


The New York Register of Medicine and Pharmacy having 
completed its first year, comes to us with its valedictory, having, 
like many others, found that more “ honor’’ than ‘ emolument” 
is connected with the publication of medical periodicals. 

It is announced that a new semi-monthly journal, to be called 
the Medical Times, will appear in New York about the first of 
October. 


The Transylvania Medical Journal now comes to us semi- 
monthly at $1 00 per annum. It is edited by E. L. Dudley, 
M. D.; H. M. Bullitt, M. D.; and B. I. Raphael, M. D. 


The New Hampshire Journal of Medicine, edited by E. H. 
Parker, A. M., M. D., and published at Concord, N. H. We 
have received the first number of vol. 2 of the above journal, 
and have drawn from its pages for the present number of the 
Reporter. It seems to be a well-conducted journal, and ought 
to be well supported, especially by our New England Sane 
We hope to receive it regularly in exchange. 























ECLECTIC AND SUMMARY DEPARTMENT. 


The Supernatural in Medicine, being Extracts from an Intro- 
ductory Lecture before the Medical Class of Dartmouth College, 
delivered August Tth, 1851. By Epwarp E. Puetps, A. M., 
M.D., Professor of Theory and Practice of Physic and Patho- 
logical Anatomy.—Space is not allowed in our journal for a great 
deal of this interesting lecture, but we give below the latter por- 
tion of it, prefacing it with a short abstract of the author’s 
premises. One general principle is asserted as expressive of its 
prominent feature, to wit: Whatever is mysterious, or partakes 
in the least of the supernatural, forms no part of scientific medi- 
eine. It is assumed that nature is fixed and unchanging in her 
laws, and that the morbid phenomena presented to us in disease 
are truly natural phenomena; and that to admit them otherwise, 
and acknowledge disease to be something marvelous or unna- 
tural, is to feed the popular notion that a supernatural agency is 
necessary to produce morbid appearances, which seems to call 
for the interposition of a mysterious power in order to counteract 
them, in which idea exists the foundation of empiricism. ‘The 
general belief in the supernatural—the common love for the 
mysterious—vie with true medical science, which is purely 
natural in its origin and its resources, and never seeks to go 
beyond them. Hear the author :— 


“ But there is yet another class that is peculiarly interesting to our pro- 
fession ; it is those who believe that disease is entirely supernatural ; that 
it has an existence of itself; that existing at one moment in space, it lights 
in the next upon some poor mortal, and straightway the man hath colic, or 
fever, or rheumatism, or cholera, or some other grievous ailment. Anon the 
physician comes and introduces some watsiendel dong and drives off the dis- 
ease in the same way as you would smoke a woodchuck out of his hole in 
the earth. The whole system of medicine, in their view, is a contest between 
supernatural and natural agencies. The question is to find some natural 
agent, some gum, or salt, or resin, or something else, which is noxious to 
the supernatural agency that has taken possession of the body. Indeed, 
this faith in the supernatural goes still farther, and endues even natural 
bodies with a supernatural mode of action. It attributes to medicinal sub- 
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stances a mode of action not depending solely upon their elementary com- 
position, and not resulting from natural changes which those substances 
undergo when brought into contact with living bodies, but a mode of action 
similar to the agency of evil or good spirits—a species of volition in the 
natural bodies that are used as remedies. Colchicum cures rheumatism-by 
virtue of certain incomprehensible powers, or rather, because it wills not 
to have rheumatism reside in the same body with it. This, although it 
may seem to be an exaggerated view of the unnatural, or supernatural 
faith in regard to disease and medicine, is by no means untrue. I have 
only stripped it of ambiguity and reduced it to simple terms. 

“*I will give one instance, which will be conclusive to every mind that 
has received even the faintest philosophical view of medicine. It is the 
healing of wounds. Take a simple incised wound which has been left 
unclosed by art; see the changes that take place. Blood issues for a little 
time, and then coagulates and stops flowing. In a few hours this clot is 
detached by the little granulations that spring up over the whole surface 
of the wound ; these are tender and extremely delicate, and are immediately 
| Agari by a purulent formation, which is, in reality, a natural dressing. 

he granulations increase, and, at length, fill the cavity of the wound ; 
the purulent matter now dries into a scab, and, when this falls, we find the 
skin sound. 

‘** Now all these changes occur without the intervention of art. There 
are inherent powers in all living bodies, which enable lost parts to be re- 
stored by means that are naturally provided. A regular series of changes 
takes place, one step following the other in a fixed order, unchangeably the 
same. 

“A large proportion of the community suppose that wound requires 
some healing salve to be applied to heal it, and will not be content until 
some application has been made for that purpose. And how many recipes 
have been contrived to heal wounds, when, after all, nature herself heals 
wounds; and did she not, all the united wisdom of earth could never do 
even the slightest thing towards it. 

“ Art may do much to assist nature; it may approximate the edges of a 
wound so that the cavity may be much less, and where the position of things 
is so favorable that the wounded surfaces may be brought in contact, a 
much shorter process will be adopted by nature. Every one has noticed 
that wounds upon animals heal well although no unguents are applied, and 
we may instance a still stronger case in the healing of wounds in plants. 

“To my own mind, nothing can more beautifully illustrate the healing 
powers of nature than the closing of a wound by granulation; and I never 
see a cicatrix without feeling how perfectly useless would be the art of 
medicine if the physician was not aided by the sovereign power of nature. 

* * * * x 


“There is, perhaps, great misapprehension even amongst the learned on 
the subject of natural laws. They are looked upon with too little faith, 
and hence in all their learnings of nature they remain very ignorant. The 

suppose oftentimes the cause of a phenomena is to be searched for, and, 
when found, will explain everything, so that no more questions can be 
asked about it. They see the heart contract, and ask what makes it con- 
tract. We say that the contractions arise from an inherent excitability 
which responds to the action of various stimulants, most of which we can 
enumerate ; but this is no answer tothem. What is excitability is the next 
question. , We answer that it is the property which living bodies have of 
responding to the impressions of excitants. This, they will say, is no 
answer, nor would they deem themselves answered until you had told them 
how it was caused, just as plainly as how the shell rises in the air from 
the mortar, upon the firing of the powder. This they fully understand ; 
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it is very intelligible to them that a ball should be propelled with very 
great velocity from a cannon by the explosion of the gunpowder. 

** But now inh turn interrogate those same persons as to the phenomenon 
which is so very easily understood. Ask them what makes the ball rush 
forth when the powder is set on fire. One will say, that it is the nature of 
powder to make balls go with great velocity ; another will reply, that it is 
the powder burning; another, that it is the powder expanding by heat ; 
while a fourth, more intelligent than the others, may say that powder when 
ignited develops gases that occupy a great deal more room than the cham- 
ber of the gun, and hence rush from their confinement with great velocity, 
carrying the ball before them. Surely this last is a good answer, but what 
if we ask why. powder when ignited should develop gas, when sand under 
the same circumstances would not. It perhaps would be answered, that it 
is an inherent property of powder to change from the solid to the gaseous 
state, upon the application of heat; an answer precisely the same as the 
physiologist gave on the subject of excitability. In one case the person 
was willing to accept of a cause which was merely one of the series of 
changes that took place, and that for the reason that it was a familiar thing, 
and because it was familiar, it seemed perfectly comprehensible, when in 
reality he knew as little of it as of anything else. 

““We see a good illustration of this same deception in medicine. We 
are asked what ails the person who is sick, and we may give for an answer, 
a statement of the pathological condition, and yet we shall not satisfy the 
inquirer, the persons oftentimes telling us that they know now just as well 
as they did before. But if we had told them it was fever, they would have 
felt that they understood the whole matter, although they could not have 
answered @ single question as to what fever is. ou will see then that 
really the causes that are assigned as sufficient to produce natural pheno- 
mena, by the class of which we have been speaking, are as often as any way, 
satisfactory only because of their being familiar events which they think 
they understand. 

“Having now to some extent illustrated the terms mysticism and super- 
natural, and shown their true relation to nature—let us return to our pro- 
position, that whatever is mysterious, or partakes in the least of the super- 
natural, forms no part of scientific medicine. Nothing in nature is mysterious 
—nothing in nature is supernatural, with the one exception made. Medicine 
is founded entirely upon nature. It is, or should be, a study of nature as 
she shows herself in the phenomena of living bodies, both in a healthy and 
in an unhealthy state. The method of study is the same as that used in all 
the other departments of natural science. We must observe accurately the 
phenomena. We must carefully note all the changes that occur, and ascer- 
tain with certainty the exact order in which those changes follow. The 
concurrent circumstances which at first sight may seem to us to have no- 
thing to do with the main series of changes, must all be noted. After a 
time, when observations have been sufficiently extended, we may deduce a 
law more or less general, which law will never tell how phenomena were 

roduced, in any other way than to give the order of events, and the attend- 
ing and necessary concomitant circumstances. From this accumulation of 
phenomena and laws, we shall eventually learn what circumstances are 
essential to the production of the phenomena, and then be able to predict 
what events will occur when certain appearances are noticed. Erroneous 
views of nature lead inevitably to wrong methods of study, and if medicine 
be truly a branch of natural science, it becomes highly important that the 
physician should have right views of nature. 

“Too often, unfortunately, this is not the case. Mysticism and an erro- 
neous belief in the supernatural prevail to a very great extent, and lead us 
to study our science by a very false method. 
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“ Allow me to suggest to you, gentlemen, that you give this matter due 
consideration, and now while your habits of thought are not fully formed, 
bring them into the right shape. An intelligent faith in nature must be 
your guide. Study nature in all her varied forms. Nature alone is the 
true expounder of nature. She alone explains herself. Place but facts in 
natural history side by side, and reason will quickly make one tell what the 
other means. I would ask any one of you who supposes that natural his- 
tory is only a collateral or accessory branch of. medicine, or what is worse 
still, supposes that it is of no importance to the physician, to disabuse him- 
self at once of such an idea. Tom again as I have often said from this 

lace, if there is one of you who sees nothing in natural history but a cata- 
ogue of names, and an unmeaning collection of fanciful terms, suiting only 
those who are moon-stricken with the love of collecting and arranging plants, 
or minerals, or bugs, or other objects of natural history—I say, if there are 
any such here, let him turn away—he has mistaken his calling—he can 
never become a physician whose whole office and mission is, to study and 
interpret nature. 

“Tf, too, there is in those before me one in whom the mischievous root of 
mysticism lies buried, let me advise him to dig it up; he can never see the 
beauty of nature, nor can he ever hear the everlasting song of truth that 
comes up from every living and inanimate body that Almighty Wisdom has 
made. Little thanks does humanity owe to the mystic who with an unhal- 
lowed hand has taken upon himself to cheat nature, and who thinks by his 
art and cunning to overreach those laws that he never even for a moment 
understood. And lastly, if there sits under the sound of my voice any one 
who supposes that nature in her majestic humility and simplicity is not 
equal to the task assigned her by the Almighty, but needs the assistance of 
man, to carry forward successfully her operations, let me entreat him to 
stop in his sacrilegious attempt to teach nature. 

“Tf, on the: other hand, there are those here who, with reverential yet 
child-like docility, are willing to open the book of nature, and read therein 
the plain story of chaos reduced to order—of vegetable forms with powers 
superadded to unorganized matter—of animals towering in extended grada- 
tion above plants, and with still higher powers superadded to those of vege- 
table creation—of phenomena ever varying in the time and place of their 
production, yet always the result of unchangeable laws—and lastly, who is 
willing to see in all this the true relations of man to nature, and nature to 
Deity, let him come with us and observe nature, and seek from such teach- 
ings to assist her in the relief of disease.”—N. H. Journal of Medicine. 


The Clerical Profession v. Quackery.—We clip the following from an 
account, in the New York Observer, of a semi-centennial celebration in 
Brookfield, Mass., on occasion of the fiftieth anniversary of the settlement 
of the venerable Dr. Snell, as pastor of achurch in that town. We believe 
that the sentiments of Dr. Snell are those of- the clerical profession gene- 
rally. In the course of a few remarks on how permanency in the pastoral 
office may be secured, Dr. Snell says, in conclusion: ‘One other thing I 
must not suppress; I would patronize regular-bred physicians—men of 
good character and well acquainted with their profession. It is perfectly 

reposterous to suppose that those who never made the human system and 
Mosasee and medicine their study, should better know what ails the patient 
and what treatment his case, under all circumstances, requires, than ob- 
servation and practice. Health and life are too valuable to be sacrificed on 
the shrine of ignorance. I would have no fellowship with ultraism, hum- 
buggery, quackery, mesmerism, and mysterious knockings—all of a sort— 
the plague of wise men and the idols of fools.” ad 
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“ Medical Faculty Society.’—The Literary World, in a review of College 
Words and Customs, a recent publication, says :— 

“ Among the most amusing pages are those devoted to an account of the 
‘Medical Faculty Society’ of Harvard, which commenced its funny exist- 
ence in 1818, and terminated in 1834, Distinguished persons very fre- 
quently—much to their surprise—received advices of honorary membership. 
A triennial catalogue, in very porcine Latin, was issued in imitation of the 
Triennial of the college, and in it persons who had acquired some ridiculous 
notoriety frequently found themselves ps immortalized, and placed 
in very queer company. Among those upon whom honorary degrees were 
conferred, we find Christophe, of Hayti, William Cobbett, John C. Symmes, 
Alexander the First, of Sant—-ake was so completely deceived by the 
appearance of the sheepskin, that he forwarded a valuable present to the 
society—Andrew Jackson, Pop Emmons, Day and Martin, Sam Patch, 
Chang and Eng, Martin Van Buren, the Sea Serpent, Captain Hall, Mrs. 
Trollope, and the Rev. Isaac Fiddler; rather a heterogeneous collection. 
Thus reads a portion of the record :— 

“«* ANDREW Jackson.—Major-General in bello ultimo Americano, et Nov. 
Orleans Heros fatissimus ; et ergo nunc Preesedis Rerumpub. Foed. numeris 
candidatus et ‘Old Hickory,” M.D., et M.U.D., 1827. Med. Fac. honor- 
arius, et 1829, Prazese Rerumpub. — Foed. et LL. D., 1833. 

“ «GuLLieLMus Eumons.—Preenominatus Pickleius, qui orator eloquen- 
tissimus nostraz statis; poma nuces, panem-zin-zigeriberis suas orationes, 
“‘Eggpoque”’ vendit, D.M. Med. Fac. honorarius. 

“¢Samvet Parcu.—Socies multum deploratus, qui multa experimenta 
de gravitate et “facilis descensus.” Suo corpore fecit; qui gradum M. D. 
per saltem consecutus est. Med. Fac. honorarius. 

“¢Martin Van Buren, Armig.—Civitatis Scriba Reipub. Foed. apud 
Aul. Brit. Legat. Extraord. Sibi Constitus. Reip. Nov. Ebor. Gub. “ Don 
Whiskerandos ;” “ Little Dutchman ;” atque “Great Rejected.” Nunc 
(1832) Rerumpub. Foed. Vice-Praese, et ‘Kitchen Cabinet’ Moderator. 
M. D. Med. Fac. honorarius. 

“¢ Macnus Serrens Maris.—Suppositus, aut porpoises aut horse-mack- 
erel, grex; “ very like a whale” (Shak) ; M. D. et peculiariter M. U. D. Med. 
Fac. honorarius. 

“Carr. Bastt Hatt, Tasrrna Trontorr, atque Isaacus Finpirr Rev- 
ERENDUS.—Semi-pay centurio, famelica transfuga. et semicoctus gramaticas- 
ter, qui scriptitant solum ut prandere possint. Tres in uno Mard. Mornch. 
Prof. M. D., M.U. D. et Med. Fac. honorarium.’ ” 

Complaints to the Faculty of Harvard, from some of the parties so dis- 
tinguished, at last resulted in the breaking up of the society. 


Sea-Sickness.—At the late meeting of the British Association, a paper 
was read by Mr. J. Arxinson “On Sea-Sickness, and a New Memnlly for 
its Prevention,” from which we make the following extract :— 

‘Let a person-on shipboard, when the vessel is bounding over the waves, 
seat himself, and take fold of a tumbler nearly filled with water or other 
liquid, and, at the same time, make an effort to prevent the liquid from 
running over by keeping the mouth of the glass horizontal, or nearly so. 
When doing this, from the motion of the vessel, his hand and arm will 
seem to be drawn into different positions, as if the glass were attracted by 
a powerful magnet, Continuing his efforts to keep the mouth of the glass 
horizontal, let him allow his hand, arm, and body to go through the various 
movements—as those observed in sawing, planing, pumping, throwing a 
quoit, &e.—which they will be impelled, without fatigue, almost irresistibl 
to perform, and he will find that this has the effect of preventing the giddi- 
ness and nausea that the rolling and tossing of the vessel have a tendency 
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to produce in inexperienced voyagers. If the person is suffering from sick- 
ness at the commencement of his experiment, as soon as he grasps the 
glass of liquid in his hand, and suffers his arm to take its course and go 
through the movements alluded to, he feels as if he were performing them 
of his own free will, and the nausea abates immediately, and very soon 
ceases entirely, and does not return so long as he suffers his arm and body 
to assume the postures into which they seem to be drawn. Should he, 
however, resist the free course of his hand, he instantly feels a thrill of 
pain of a ed stunning kind shoot through his head, and experiences 
a sense of dizziness and returning nausea. From this last circumstance, 
the author of the paper infers it as probable that the stomach is primarily 
affected through the cerebral mass rather than through a disturbance of 
the thoracic and abdominal viscera; and he is of opinion that the method 
of preventing sea-sickness just described (which he has found by experience 
to be effectual) depends on the curious fact that the involuntary motion 
communicated to the body by the rolling and tossing of the vessel are, by 
the means he adopts, apparently converted into voluntary motion.” 


Medical Society of Virginia.—This society meets monthly, 
and, at the close of each meeting, a subject is proposed for dis- 
cussion at the next. We like this plan, as every one has the 
opportunity to come prepared to give his experience and views 
after deliberate thought and reflection, on the question before the 
society. We like the plan, too, of haying the proceedings of 
each meeting published in the medical journal of the State. 

The medical profession of Virginia have a good representative 
in the Stethoscope, or Virginia Medical Gazette, which, on 
account of its excellence, demands their cordial support. In the 
September number of that journal we find the Report of the 
August Meeting of the Medical Society of Virginia. The ques- 
tion for discussion was Uterine Displacements. Dr. G. A. 
Wilson read a paper Containing a few Practical Hints on Pro- 
lapsus Uteri, in which he advanced ideas adverse to the use of 
the pessary, and recommending, in lieu of it, that the patient be 
put upon a tonic course of treatment. Dr. W. places great re- 
liance on change of air, scenery, &c., in this complaint. His 
experience has led him to the following conclusions :— 


‘1st. That pessaries should never be used where any hope is entertained 
of a radical cure of the disease, but confined to cases hopelessly incurable, 
and to be worn through life. 

“2d. The great indication of cure consists in the skillful selection of such 
agents, and adoption and observance of such hygienic rules as will impart 
tone and vigor to the general system. 

“3d. Injections of simple cold water have more efficacy in imeerens 
healthy tonicity to the tissues than the whole bateh of astringents an 
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stimulants, the use of the latter being only indicated by a diseased state of 
the mucous membrane and its secreting accessories. 

“4th. Bandages, though scoffed at by high authority, when so constructed 
as to give support, especially to the perineum and external genitals, greatly 
promote comfort in the process of treatment.” 


Another paper, containing substantially the same views, was 
read by Dr. John P. Little, after which an animated discussion 
arose as to the utility of the pessary. It was denounced by 
some of the members as an “abominable instrument,’’ while 
others testified to its utility intheir hands. It is fair to presume 
that the pessary has been useful or otherwise according to the 
degree of skill with which it has been applied. 

There seems to have been considerable feeling among the 
members on account of the large number of Virginia ladies who 
resort to Philadelphia to be treated for uterine complaints. 

We will conclude this notice by quoting from the Stethoscope 
the experience of one of the members in a case of deficient lac- 
tation :-— 

“Dr. Deane said he would call the attention of the society to a remedy, 
which he had lately seen in some journal, for deficient lactation. It was 
the plant of the ol. ricini. He proceeded to narrate a case in which he had 
used it with success. Mrs. , of robust and. good constitution, im her 
first confinement had not suffered in the least from fever or other compli- 
cation, but did not afford a single drachm of milk—all remedies and 
applications failed. A few weeks ago Dr. D. attended her in her second 
confinement, and finding the same state of things existing, he was induced 
to make trial of the above new remedy. He accordingly ordered a strong 
decoction of it to be taken, and wet leaves of it to be applied to the mammee. 
Hardness, &c., of the breasts ensued in an hour or two, and, on the next 


day, lactation had set in plentifully. He hoped members would give it a 
fair trial whenever an opportunity presented, and report the results.” * 





Births, Deaths and Marriages in Massachusetts —In this Commonwealth, 
a certain class of statistics are assuming a reliable character. The eighth 
report to the Legislature, relating to the registry and returns of marriages, 
births and deaths, from May 1, 1848, to January 1, 1850, is a document of 
figures, which but very few men have the qualifications to construct, or the 

atience diligently to read and sift out the errors. Dr. Josiah Curtis, of 

oston, under the direction of the Secretary of State, has systematized the 
town returns on this subject, and out of this mass of materials he has pro- 
duced a book of 130 octavo pages, that will compare favorably with any sim- 
ilar report in this or other countries. Of the importance of this registration, 
in after times, when these United States have become old, and land-titles, © 
the inheritance of property, and relationships, may be more essential than 
at the present moment, as evidence, no doubts can be entertained. It is 
gratifying, therefore, to perceive that effort is constantly making to improve 
these reports. Dr, Curtis has introduced new matter. After working 
through the tables, there is something to read ; and it is that which Dr. C. 
has added, which is entitled to the reader’s special thanks. 
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Twenty months are embraced in the a. during which there were 
registered in the State, 38,313 births, 10,951 marriages, and 30,595 deaths. 
Within the five last years, the foreign population of Boston has increased 
70.20 per cent., while the native population during the same period has de- 
creased 2.27 percent. Of the 63,466 foreigners in Boston, 52,923 are from 
Ireland ; 2,666 from Germany, and 7,877 from other countries. We further 
learn from this publication, that there are in Boston 12,143 children of na- 
tives, and 12,132 of foreign parentage. There are 6,644 more females than 
males in the city. 

Within the twenty months, marriages were contracted by persons from 
13 years of age to 91. Several females were married at 13. The youngest 
pact was 16. A widow of 18 married a second husband—and one of 59 
married a fifth husband. One man of 36, and another of 45, married a 
fourth time. Calvin Kilborn, of Princeton, 91, married Mrs. Susan Saun- 
ders, 70. Among females in Massachusetts, says Dr. Curtis, the chances, 
at the age of 20, that this interesting event will ever occur, are about 1 to 
4; that is—when a female arrives at 20, and is unmarried, one-quarter of 
the probabilities she will be married are gone! If she passes to 25, un- 
married, nearly three-quarters of her probabilities are lost. If she con- 
tinue single up to 30, she has passed nine-tenths of her chances for ever 
becoming a wife. 

In the last five years and eight months, there were in Massachusetts 
sy deaths by consumption. Of these, 8,453 were females, and 5,756 
males. 

Dr. Curtis next treats of the laws of health, the influence of occupation 
upon the condition of individuals, and the laws of mortality, which subjects 
are very ably treated. He does himself much credit in this research, and 
we are glad that the Secretary has had the magnanimity, in the preface, to 
apprise the General Court to whom we are all indebted for this able ana- 
lysis.—Boston Med. and Surg. Journal. 


Cases of “Nursing Sore Mouth.”—By M. L. Knarr, M. D., late Professor 
of Materia Medica and President af the College of Physicians and Surgeons 
of the University of Iowa.—Casez 1.—While residing at Springfield, Ill., I 
was called in the month of June, 1835, to see Mrs. Colborn, who had been 
ill nearly all winter, and who was at the time nursing a child four months 
old. On visiting her, I found that she,was wholly confined to her bed, and 
was suffering from the prostration attendant upon a protracted and severe 
sore mouth. Her physician, a gentleman of good medical attainments, had 
not succeeded in rendering her relief. The family and friends had accused 
him, without cause, of giving mercury, which had produced the effects under 
which she was laboring. On examining the patient’s mouth, I found the 

ums soft, spongy, and bleeding, the teeth loose, and a horrid fetor issuin 

om the affected parts. From the habits and condition of the patient, 
was led to believe that she was suffering from the effects of land scurvy, and 
I accordingly put her upon such vegetables as could be obtained. Her 
principal diet for three weeks was stewed gooseberries and milk punch, at 
which time she had so far recovered as to be able to attend to her ordinary 
vocations about the house. Her cure was permanent, and she took not a 
particle of medicine. 

Remarks.—Many somewhat similar cases came under my notice from the 
occurrence of the foregoing case to the year 1843, when I removed to Chicago. 
The country was newly settled, and succulent vegetables, such as cabbage 
and turnips, and sometimes even potatoes, were not put up for winter, be- 
eause the settlers had not cellars, frequently, to keep them from frost. 
Neither was orcharding attended to, and cider or vinegar was seldom met 
with. Pork and hominy constituted the principal diet. In this condition 
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of things a moment’s reflection satisfied me that scurvy lay at the founda- 
tion of those eases which had their origin in the winter season, and they 
were accordingly treated, successfully, with such indications in view. 

'. The following spring after my removal to Chicago (1844), “‘ Nursing Sore 
Moutb,” as it was called, became almostepidemic. Two uncommonly cold, 
wet, and backward springs had followed each other in succession, and suc- 
culent vegetables and fruits were scarce beyond all former experience. 
Cases of scorbutic diathesis were every day presented to my notice in my 
own practice, and whole families were affected often ; some would have sore 
mouth, others griping pains, and others, again, great debility, and some only 
complained oflet argy or inertia. 


Cask 2.—Mrs. G——, who fell into my hands after a three months’ at- 
tendance by another, and an old practitioner of this city, died the next day 
after he was dismissed, and I was called. I had ordered her nothing but 
milk punch, and believe she had not even had any of that prepared, when 
Fg decays of premature labor came on; I was summoned to the bedside ; 
she was delivered, and died in about an hour from the shock or exertion. 
She had a very badly ulcerated tongue, and petechiz all over the legs. 


Casz 3.—Mrs. Jordan, the same spring, died in the same manner as case 
second, after delivery at full time, and without any accident or flooding. I 
was with her early, and she had a quick and easy. labor, but sank away and 
died, as it were, from. the shock of the exertion; just as a sailor affected 
with seurvy on board ship will walk the deck, and then lie down in his 
hammock and die in a few minutes. I had not seen her till summoned to 
attend her in labor; still the cause of her death was plain to me. 


Case 4.—Mrs. W——. This lady had been laboring for months under 
the inconvenience of ‘nursing sore mouth,” which had resisted all manner 
of treatment instituted by her medical attendants. She had been blistered 
for the pains in her abdomen, and all her cravings for pickles and acid vege- 
tables of all kinds had been opposed. Seeing her accidentally in company 
with one of her medical attendants, it was suggested that the disease de- 
pended mainly upon scurvy, and lemon-juice was recommended. She was 
accordingly put upon the use of it, and, to the great surprise of all, she 
rapidly and permanently recovered. 

Remarks.—T hese cases are reported because of their practical bearing. 
Marvelous accounts of this nondescript disease, called ‘‘ nursing sore mouth,” 
appear from time to time in the journals; and why some one has not set its 
nature and pathology to rights, who is in the habit of contributing to, and 
fond of appearing in the journals, I am at a loss to understand. 

About two years since, as well as I remember, a contribution appeared in 
the St. Louis Medical and Surgical Journal, that was very valuable, on the 
prevalence of the scorbutic diathesis in the west, and its controlling power 
for evil over all the diseases that might happen to arise, comparing its with- 
ering and predisposing influence to that of malaria, which is even so; but 
the writer did not ego most frequent manifestation in the form of the 
‘nursing sore mouth.”’ This disease is, however, now going out of fashion 
as horticulture advances. 

Two practical ideas may be derived from these cases: 1. That patients 
in all new countries should be allowed the free use of lemonade, whatever 
the disease. 2. That pregnant and puerperal females should not be re- 
stricted in their diet, the cause often of the setting in of the scorbutic 
diathesis, or “‘ nursing sore mouth,” but should be allowed succulent vege- 
tables and fresh animal food, pickles, lemons, oranges, &c.—N. Y. Journal 
of Medicine. 
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Thoughts on Malaria and the Causes generally of Fever. By J.D. Roupn, 
M.D., Orangeburg District, South Carolina.—Nine-tenths, if not nineteen- 
twentieths, of the diseases of Orangeburg District, are intermittent, remit- 
tent, or typhoid fevers. The sole cause or origin of all these fevers, I 
declare unhesitatingly, is past my eomprehension. 

Malaria is said, and generally understood, to be the certain cause not 
only of these diseases, but of many others, such as diarrhoea, dysentery, 
rheumatism, etc., etc., as we are informed by almost all writers on this 
subject. It strikes me as something strange that a homogeneous matter 
should preduce so many heterogeneous effects. I know that by analysis 
and synthesis we arrive at invaluable information, but I cannot comprehend 
how a thing is to produce so many different effects, which no chemist has 
ever been able to detect in its simple state, much less to divide its particles 
and give to each its place and power to affect the human constitution. 

I have stated that malaria is homogeneous. I mean here to be under- 
stood in regard to its production. Heat and moisture, with vegetable and 
animal decomposition, is necessary to produce it. It must, therefore, be a 
simple ingredient, or how can it produce analogous diseases? If we com- 
pound it, we have it the creative agent of all our diseases. 

Now for its production. Dead-water lakes, mill-ponds, marshes, and all 
alluvial soils, much timber suffered to decay after being killed or cut down, 
etc., etc., are supposed to be its sources. 1am notso familiar with sickness 
produced from dead-water lakes, as there are none of that character in my 
neighborhood ; but I am literally surrounded by mill-ponds. At this mo- 
ment I am within hearing of three of them; other small ponds for the 
purpose of manufacturing indigo are so numerous here, that I cannot take 
the time and trouble to count them. My own is little more than a stone’s 
throw from my dwelling. It is true, as 1 have stated, we have fevers in 
this neighborhood, and we are accustomed to expect fever and ague an- 
nually ; not more, however, about those ponds than in parts remote from 
theni—I mean ten or twelve miles off—I think rather less. Who has ever 
heard or seen the case of a miller having fever and ague? he who constantl 
attends about the mill, eats and sleeps at it? And, again, how rarely is it 
that an indigo maker is attacked by fever during the time of making indigo, 
which is between the months of June and October? I will instance a 
single case to show how seldom this happens. My father has been an 
indigo planter for upwards of forty years, perhaps fifty, and he always had 
the same negro man to attend to the works all the time of making it till 
within the last four years, when the old man died of old age, being about 
ninety. During that long attendance on the indigo works, where there are 
so much water, heat and decaying vegetable matter, he has never been 
known to have the fever or any other sickness but once. Yet many a time 
he has been seen standing like a ghost on the huge piles of wet weeds, 
recently thrown out of the vats, on a cool rae morning, luxuriating 
in the warm vapors as they would arise out of the heap of manure. 

This is only one instance. I might enumerate a hundred others of ex- 

sure similar to this, which, of all others, would seem to be the most fruit- 

ul source of malarious diseases ; and yet there is here something ores,“ 
than fiction, for it is a stubborn fact that indigo makers are generally 
healthy persons. I was engaged in making indigo on my own plantation 
about seven years, and during that period I never had a case of chill and 
fever, or any other fever amongst my negroes. For the last three or four 
years I have ae cotton, and one year collected turpentine ; during these 
years I have had several cases of autumnal fever. me of the severest 


cases of intermittent fever I have ever witnessed occurred in the sandhills, 
where some of the farmers had taken their families to avoid sickness from 
less promising-looking places. Females, too, who never exposed themselves, 
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. 
had it as severely as males who had necessarily to undergo a good deal of 
exposure. 

f have finally come to the conclusion that there are many more potential 
causes of fever than malaria, of which physicians and other writers on the 
subject have taken too little trouble or pains to find out; or, if they have 
written upon it, they have given too little attention to the matter. I have 
no chemical laboratory, or philosophical apparatus, to guide me in my 
researches, determine me in my conclusions, or assist me in my deductions, 
but ours is an inductive or rational philosophy, and I consider, therefore, 
that I have as much right to come to certain conclusions in medicine as 
any one who has preceded me, so that I keep within the bounds of reason 
and truth. 

I have observed that we have no fevers here till the latter part of July, 
unless the summer sets in unusually hot, the mercury in Fahrenheit’s 
thermometer rising 85°. If that is the case, we may expect some cases of 
dysentery or fevers. Should the weather be hot (the degree about 80 or 
83), no matter if it is wet or dry, fevers will begin to show themselves in 
our neighborhood. I also find at this season that the atmosphere begins to 
be pretty well charged with electricity ; hence the severe lightning and 
thunder storms so frequent in our latitude. Now, the continued operation 
of electricity on the human system, so far as our knowledge goes, has the 
tendency to enervate it to a very considerable extent; here, then, at this 
season, we have an atmosphere in which is diffused a debilitating agent. 

I hold that any agent calculated to enervate and debilitate the system is 
pretty apt to produce disease, and, perhaps, the very disease in question, 
viz., fever—intermittent, bilious, remittent, or typhoid. Dr. Copland con- 
siders a want of electricity as a cause of fever. T pesnsiaee a total absence 
of electricity would produce the same or a kindred effect. 

Now, let any healthy person dare try the experiment, in this climate, of 
blood-letting, low diet, i Ye and hard work for two or three days con- 
secutively in the montn of August or September, and let him keep awake 
the whole of several nights, and I am convinced he will take fever. I 
myself have contracted fever, in my own person, from sitting up only one 
night at a time, after a day of fatigue, though I had-been much fatigued 
by riding to visit the sick for weeks daily before, whilst in the enjoyment 
of usual health. This has occurred to me frequently, both at home and 
abroad, and now, when I am forced to undergo fatigue and sit up late at 
night, I make my calculations for fever, and am seldom if ever disappointed 
—headache, nausea, tenderness about the epigastric region, loss of appetite, 
muscular prostration, fever, etc. This state would continue, and always 
had to be combatted with the usual remedies before it would yield. 
Otherwise, I am by no means more liable to an attack of fever than other 

ople. 

4 his, of course, would be termed a malarious attack of fever, especially 
if in summer or autumn, and had I not been exposed and sat up late at 
night, I am confident I would not have experienced an attack. How, then, 
shall we account for such an invasion of disease? I answer that there is a 
latent but unaccountable predisposition in the system, which only requires 
an excitant cause to bring on an attack. Malaria, if it exists, may be one 
of the causes ; debility, from fatigue and watchfulness, another ; enervation 
of the system, from the direct ialeloon of an atmosphere surcharged with 
electricity (which detrimental influence on the human constitution, I think, 
is not estimated sufficiently high or properly understood) is another, and, 
I believe, the most powerful of all causes, and may be placed at the head 
of the list. ‘ 

If the above may be regarded as direct causes of fever, may we not also 
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. 
conclude that there are many adjuvant causes of the same diseases in 
operation? Prevailing winds may be added to the latter. 

Easterly winds are observed here in fall as peculiar, and are much dreaded 
from the presumption that they produce chill and fever—a circumstance I 
have often noticed myself, and the oldest inhabitants often speak of it. 

Some writers merely mention the circumstance, without attempting to 

count for it. Can it be that these winds pass over land and water from 
which pestiferous exhalations proceed? Or, do they bring us a decarbonized 
air, the result of a change of season, which, coming from this direction 
rather than from any other, has the tendency to affect the predisposed ? 

I do maintain that some kind of exposure, fatigue, or impropriety, is 
necessary to bring on an attack of fever. We frequently hear of persons 
suddenly suffering an attack of fever and ague whilst apparently in good 
health ; but if you will take the trouble to trace out the Haws. you will 
find that they have acted imprudently in one way or another, either by 
eating indigestible substances or drinking too much alcoholic liquors, and 
thereby weakening the digestive apparatus, and, through it, the whole sys- 
tem. Or, he has labored more in a day than he is accustomed to in the rays 
of a burning sun, or in some other manner. Recluses and persons leading 
a sedentary life, and who never expose themselves to the weather, are also 
liable to fevers; but such a mode of life induces a morbid state of the sys- 
tem, and, consequently, debility or enervation, just suited to an attack of 
fever, from such concurrent causes as I have named above. 

Cryptogamic or animalcular diffusion may also be brought to view as 
another of the prolific causes of morbid action ; this diffusion inducing an 
epidemic constitution of the atmosphere, suited to the production of disease, 
perhaps, by irritation of the cutaneous membrane, the air passages, &c. 

Peculiar idiosyncrasies in some individuals may likewise throw some 
light on the subject. Some persons, we are told, become deadly sick at the 
smell of the rose; others are seized with a at the sight of any un- 
hee object, as that of a bleeding finger. I have seen several become 

int from the introduction of the vaccine matter into their arms. Others, 
again, become sick and faint from tasting particular kinds of food, such as 
sg fish, ete. 

once knew a clergyman, who, if he partook of the smallest quantity of 
bread of which egg was an ingredient, though he knew it not, would almost 
instantly be seized with severe vomiting and purging. Now what does all 
this signify? Why, that man’s peculiarities and habits are different from 
those of all other animals, and that he is prone to suffer from causes so 
occult, that it were worse than useless to say when he enjoys complete 
immunity from an attack of some kind of disease. 

Let nausea, then, be produced from any of the causes or peculiarities 
above enumerated—let headache be induced, by which a constricted state 
of the surface and disturbance of the chylopoietic viscera, etc., languor and 
debility are brought about, and the consequence is fever. Like the skillful 
mariner, then, we can in some cases foretell the coming blast. 

The physician must learn the causes of those diseases that are about to 
scourge a nation and hang out mourning at every door, or how shall he 
prevent their occurrence? He must. pursue nature in all her hidden re- 
cesses—bring out things new and old—dive into her abstruse mysteries, 
and, at the same time, study well how to correct his own errors’and false 
theories—until he shall have accomplished this, he will not arrive at the 
top of the mountain of fame. I will conclude by asking a question—Is any 
one bold enough to assert that he has ever seen a-case of fever produced 
by malaria alone, without some other agent to which he might, with equal 
propriety, refer as a probable cause of the malady ?—Charleston Med. Jour. 














